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STATE OF SOUTH CAROLINA ) (FORM 1)
) . BEFORE THE

(Caption of Case) ) PUBLIC SERVICE COMMISSION

Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA

John Doe dba Doe’s Limo )
)
) TRANSPORTATION COVER SHEET
)
) OoC
) DOCKET .
Ny —— e

) NUMBER: JUO% 1T - 7]
)
)} Ifthis is your first time filing an application with the PSC, you will not
)} have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.

(Please type or print) _ )

Submitted by: £.¢ ob (1ydam \V\& ) Telephone: #4231 5100

_ 7
Address: MID( ﬁxb\aw\&(ﬁ, Fax:
[slumloin 5L 2422% Other: A3 27122949
Email: LeoAriveninc®anal | . covm

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of plt;:ldings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application — Class C Taxi
Application — Class C Charter

Application — Class C Charter Bus

Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate
Request for Suspension

Request for Reinstatement

0 O i A O I O K

Request for Name Change on Certificate

RECEIVE])

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Application — Class C Non-Emergency » Request

Application — Class E Household Goods AP 22 g Exhibit

Application — Class E Hazardous Waste DOCKT?ST?NECDEPI Late-Filed Exhibit
Application Letter

Request for Extension to Comply with Order Proposed Order
Request for Order Granting Authority to Obtain Certificate of Publisher’s Affidavit

Reservation Letter
Response

Return to Petition

OO0O0O0ogoodgodd

Other:

. . e
If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive
Columbia, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803)-896-5199

CLASS C - CHARTER DATE A(r';H 12,2009

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordaitce -

with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thcreto 1 - i
1. Name under which business is to be conducted (corporation, partnershxp, or sole 3

proprietorship, with or without trade name.) e =

CeoDrivee , Ine, 2 E 5

2. (a) Street Address of Applicant m 10! ’67&\0\/ V‘CQ & : C{) {Vt wmbia :
S 9123

(b) Mailing address, if different from street address

(c) Telephone Number 64; "S- 5100 FedID #

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will

be sufﬁcient.me} U Burcell Tﬁ/\ 101 foxlound 4. y
Cb[umb;‘a 5C 2%

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.
1



7. Applicant is financially able to furnish the services as specified in this Application and submits the
following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month: ATpf. | Year: 2009

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment-Net

Motor Vehicles-Net £(F,v2?

Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand
Prepaids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities
Capital Stock
Retained Earnings
Total Equity
Total Liabilities and Equity

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments
thereto, and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vo0l.26,
S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for
Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

I, demr/( é}ﬂak , %‘u\a/ é&/{,w}«%\/\(

(Name of Applicant’s Representative) (Titlé)
of ﬁd}'l\v\&k ) jv» < . . the Applicant for the Certificate of Public
(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements
contained in the above Application are true and correct.

SWORN TO BEFORE ME
X ‘ ; )
At (/QQJ\.LMJ b\.Q ) A&*&Lﬂ\ (Q,M_,“QL wee 1 ‘\‘""“"
e SO ~C 1 “aL Nal Y,
This the 2J day of u,p\»t_t 20 &1 1 ~s‘\\\}".’-‘ ------ . 'l,
N - - ]
Qb 3 . 2
A Mol Lo ] /2 W Ehe (R— “OT.M" . 2
(Notary Public) (Signature of Applicant’s Representative) = - ;S
ORISR G@HTS z AR T
Commission Expires: My FARIBN ",' e S
T AUgUS 25 20t 7 N



EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant 1?00 Dﬁm R .

For the transportation of passengers as follows:

Area to be served: &Aﬂ(\e?ﬁv\ ,.FDW&(/\JSJTC’/ ] .%@'h@‘a‘}

LUt L

Number of passengers: ’i

Fares : Q%éin%\t‘\»ﬁrw or ,ﬁbb"u hev r

DateAU@Lfn 22' 20049 \ZOLWJQ é:‘/W

jﬁ . /g%’zwp_//%

" Title

Rev.10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *

Zo0leSord Eccage IFMcUTo H46 KA J4674 2795 bs 5

* Seats if passenger carrier.

£co Df,\y\cwi /,»c _

(Applicant)

pate: flor 22,2004 Eodwc 2D Efrr—

(Applicant’s Representative)




INSURANCE QUOTE

The following insurance quote is for:

ELOD(‘{‘M , ’vno

7

(Name of Motor Carrier)

Mo fphiovnd O(-JCeLvumlﬂla SC 403

! (Address of Motor Carrier)
Amount of Premium:
Liability Insurance g L ¢/
ﬂ/‘” AVé ~
The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/25,000
8 — 15 passengers - 25,000/100,000/25,000

(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

Date (Authorized Insurance Company Representative)

Rev 5/07



ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID NI PATE(MMDDYYYY)
ECODR-1 04/21/09

PRODUCER

R. A. Wright Agency
P. 0. Box 32337

661 St. Andrews Blvd.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THiS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Charleston SC 29417-2337
Phone: 843-766-5300 Fax:843-766-0200 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Northland Insurance Co
E INSURER B:
coDriven, Inc. )
D%‘{J'A cs;l 1$ert INSURER C:
= usan Dr INSURER D:
Summerville SC 29485
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
FNSR DO POLICY EFFECTIVE |POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
. [ DAMAGE TO RENTED'
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $
] CLAIMS MADE D OCCUR MED EXP (Any one person) | $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
PoLICY 5’5&' Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢ 500000
A ANY AUTO TP243360 04/21/09 | 04/21/10 | (Faaccdeny
| | ALLOWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
A X |Comp/Coll TP243360 04/21/09 04/21/10 | propeRTY DAMAGE s
1000 Ded (Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR l:] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T%vgysm}us- OETE"
EMPLOYERS' LIABILITY E L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE il
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

2006 Ford Escape suv

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
1FMCU96H46KA14074

CERTIFICATE HOLDER

CANCELLATION .

David Gilbert

REPRESENTATIVES.
AUTHORIZED REPRESEN IETIVE

Nicholas S. Latto

77—

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




EXHIBIT FWA

Name: ELODF A ,ﬁ‘ weh
Address: #M lo¢ ﬁ)ﬂnovwd . ’. WD (b a 4£ }922%

Telephone No. $4%- &40 - SloD Fax No.

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No__ W Pending (Submit when received)
(If “yes”, indicate ratan and provide copy) Satisfactory
Conditional
Unsatisfactory
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport

Police safety officers in the past twelve (12) months?

Yes No >0
3. Are there currently any outstanding judgment (s) against Applicant?
Yes No_ X

(If “yes”, indicate nature of judgment(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes X No

7

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance
premium costs associated therewith?

Yes A No

(The atthched Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

ZWJW £ cl}m I,

(Applicant’s Signature) /

Sworn to before me

(\prlA,m B\J&AL wdj\ LAL\/SQA/\‘E i,
This_ 221 day of Uﬂ\,& ZOm \‘\\O?ﬂﬁ'-ﬁ?%’o

. S o 2
YN %M& S SwWOTAR,. =
(Notary Public) = . e =
Commission Expires: - S p N
ommission Expires . —_— :' \C 3
Augu 2’; /01% "’%(/;,; ...... S
“, CARO\'“:;\
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(ERATIEED "0 BE A "RUE AND CORRECT COPY
AS TAKEN FACH AT COAFARED WITH THE
ORIGNAL ON FILE IN THIS OFFICE

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

APF L 02009

ARTICLES OF INCORPORATION
FOR A
STATUTORY CLOSE CORPORATION

SECRETARY OF STATE OF SOUTH CAROLINA

TYPE OR PRINT CLEARLY N BLACK INK

1.

2.

The name of the proposed corporation is ECODRIVEN, INC.

This corporation is a statutory close comporation, pursuant to Chapter 18, Title 33 of the
1976 South Carolina Code of Laws, as amended.

The initial registered office of the corporation is_7602 HUNT CLUB ROAD M101 FOXHOUND CT

Slreet Address
COLUMBIA RICHLAND SOUTH CAROLINA 20223
City County - State Zip Code
and the initial registered agent at such address is MARY E. BURRELL

' Print Name
I hereby consent to the appointment.as registerad agent of the corporation L/ L4 ,4 A ﬂ/
) Agent's Signatyre

The corporation is authorized to issue shares of stock as follows, Complete "a" or "b", whichever
is applicable:

a. The corporation is authorized to issue a single class of shares, the total number of shares
autharized is . 100,000

b. D The corporation is authorized to issue more that cne class of shares:

Class of Shares Authorized No. of Each Class

If shares are divided into two or more classes or if any class of shares is divided into serie:s within
a class, the relative rights, preferences, and limitations of the shares of each class, and of each
series withint a class, are as follows:

The existence of the corporation shall begin as of the filing date with the Secretary of State unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Caralina Code of Laws,
as amended)

Unless specified otherwise below, the transfer of shares of stock of the corporation shall be
subject 1o the restrictions set out in Sectipne 22 1R 440 thoe et as. 2o T
Carofina Code of Laws, as amended. Spe  090420-0036 .. FILED: 04/20/2008

33-18-110 through 33-18-130. ECODRIVEN, IN oa: $135.00 ORIG

LT LT L

Wiark Hammond South Carvlina Secrefary of State
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ECODRIVEN, INC.
Name of Corpomtion

7. Unless otherwise specified below the corporation shall have a board of directors (See
Sections 33-18-210 of the 1976 South Carolina Code of Laws, as amended).

This corporation elects not to have a board of directors.

8. Check, if applicable.

D This corporation elects t¢ have the provisions of Sections 33-18-140 through 33-18-170 of
the 1876 South Carclina Code of Laws, as amended, which give the estate of a daceased
shareholder the right to compel the corporation to purchase the deceased share:holder's

shares, apply.
Specify any variations in the statutory format in Sections 33-18-140 through 33-18-170,

8. The optional provisions, which the corporation elects to include in the articles of incorporation, are as
follows (See the applicable provisions of Sections 33-2-102, 33-18-330, 35-2-105, and 35-2-221 of

the 1976 South Carolina Code of Laws, as amended).

10. The name, address and signature of each incorporator is as follows (only one is required):

a MARY E. BURRELL
Name

. 7602 HUNT CLUB ROAD M101 FOXHOUND CT

/ MQA}«%Z;WWW

nature

Name

Addrass

Signature

Name

Address

Signature

11. 1, BRUCE HOVLAND |, an attorney ficensed to practice in the State of South Carolina, certify
that the corporation, to whose articles of incorporation this certificate is attached, has complied with
the requirements of Chapter 2, Title 33 of the 1976 South Carclina Code of Laws, as amended,

relating to the articles of incorporation.



ECODRIVEN, INC.

Neme of Corporation
e é/f/fi ﬁZ?W M/@c/
’ BRUCE HOLLAND

Type or Print Name
6334 ST. ANDREWS ROAD

Address
COLUMBIA, SC 29212

803-731-8119
Telephone Number
FILING INSTRUCTIONS
1. Twa copies of this form, the originel and either 2 duplicate original or 3 conformead copy, must be filed.
2. * If the space in thig lorm i insufficient, please atiach additional shaets contalning a reference to the appropriale paragraph
in this form.
3 Enclose Ihe fea of $135.00 payable to the Secretary of State.
4. THIS FORM MUST BE ACCOMPANIED BY THE ANNUAL REPORT (SEE SECTION 12-19-20 OF THE 19768 SOUTH

CAROLINA CODE OF LAWS, AS AMENDED)

Retumn to:  Secratary of State
£.0. Box 11350
Columbia, SC 29211

SPECIAL NOTE

ALL SHARE CERTIFICATES ISSUED 8Y A STATUTORY CLOSE CORPORATION MUST CONTAIN THE FOLLOWING
CONSPICUOUS NOTICE:

THE RIGHTS OF SHAREMOLDERS IN A STATUTORY CLOSE CORPQORATION MAY DIFFER MATERIALLY FIROM THE
RIGHTS OF SHAREHOLDERS IN OTHMER CORPORATIONS. COPIES OF THE ARTICLES OF INCORPORATION AND BY-
LAWS. SHAREHOLDERS' AGREEMENTS AND OTHER DOCUMENTS, ANY OF WHICH MAY RESTRICT TRANSFERS AND
AFFECT VOTING AND OTHER RIGHTS, MAY BE OETAINED BY A SHAREHOLDER ON WRITTEN REQUEST TO THE
CORPORATION.

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S CFFICE AT
(803) 734-1728.

DOMART OF INCORP FOR A STATUTORY CLSE CORP ot Form Revised by South Caralina
Secretary of State, January 2000
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b= =
= =
b= =)
= =
= =
E-’E :’:'1
E;’% A -v.{.@nﬁ:g_..- %
— =
b= =
= Office of Secretary of State Mark Hammond =

Certificate of Existence =

A

VLIV

|, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

)i

TATAVAY

= ECODRIVEN, INC., =
E;?i a corporation duly organized under the laws of the State of South Carolina on E‘d
b= April 20th, 2009, and having a perpetual duration unless otherwise indicated =
b= below, has as of the date hereof filed all reports due this office, paid all fees, -;1
= taxes and penalties owed to the Secretary of State, that the Secretary of State 531
b= has not mailed notice to the Corporation that it is subject to being dissolved by =
b administrative action pursuant to section 33-14-210 of the South Carolina Code, =
t;:_:-; and that the corporation has not filed articles of dissolution as of the date hereof. ig
= =
= =
= =
b= =
= Given under my Hand and the Great =
— Seal of the State of South Carolina this 5;
= 20th day of April, 2009. 5_';54
= =
f;" Mark Hammond, Secretary of State gj

I

§

14

b AT A LA A AT A A AL A AT AU AU AT Dl KLV A LA AV AVAUA AL VAR TAT

¥
\

Neter This cartificata does not comain ary representation concerning fess or {2ty owed by the Corporation 1o the South Carclna Tax Commission or whether the
has fied the ennual reports with the Tax Commissien if it is important to know whather the Carparation has paid o) taxes due o the State of 3outh
Caraline, and has filad he amnual raparts, a cartificale of compliance Must ba cbtained from the Tex Commissien,



